MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , - vy

o . . . -
EPARTMENT OF PU BLlRC HrE:I.. 'I'Dl'-( AI:: ﬂELam " o ration Di . N. ?; STATE FILE NUMBER
. egistration Distric o, R ALY . rimary Registration Distri s ] ugistrar'l O, e
DO NOT WRITE 1 N
ON'TRIS STUE. - AMENDED i
1.7pL F DEAT a 2. USUAL RESIDENCE {(Where decessed lived. If institution: Residance before
VS 300 o a. COUNTY a. STATE Mo b. COUNTY admission)
w -
Rev. 4/ 59 % b. cgv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. comr Insids Limits
R R
< 1owN  St. Louis 1OWN §t, Louls . Yes O No [0
1 < ¢. FULL NAME OF {H NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
D ——— E HOSPITAL O ADDRESi
2 : 'l_g INSTITUTION D'y O A City Hospital Yes (O Ne 116 Graham Ave. Yes O Ne(d
3 I 3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type or priny) P OF
ALOYSIUS(ALOIS) C. METZ DEATH  °  ADPTe 1l 1962
4 o | 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 f M 1 e white Widowed [] Divarced [J 2-17-1904 58 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
6 w dun o ing life, & n if rptired}
z achinist-Rainco Piston Ring Co. St. Louis, Mo, U.S.A.
7 0 9 12a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-~ N |
e Louis Metz _ Emma- Strich —.Emma Metz
8 I vy 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? e a 0. 17. INFORMANT Address
< {Yes, ng, or unknown)[ (If yes, give war or dates of sery
9 " NS ’ None Emma Metz 1116 Graham Ave,
———| | 18, CAUSE OF DEATH (Enter only ona cause per lind—or—upyomemetos INTERVAL BETWEEN
10 < I.'Z-' PART I. DEATH WAS CAUSED BY: » SET AND DEATH
2 |u s IMMEDIATE CAUSE (s &‘
n acle 3
O o s}
(< A ?
1 o (45 o Conditions, if any, DUE 10
-3 e 5 whhich gave ri:e( t;'.! . -~ .
T above cause (a),
13 E Z stating the under- GW.0vT - - \ g 3 \ WM
Iying cause last. DUE TO {; N
CZ) r4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING _TO DEATH byr not related to the terminal PART lil. If deceased was famale was
q/ g disease condition given in PART | (») [ W there & pregnancy in last 90 days.
wr
E § ?76 )S l[] Yes | O Ne | O Unknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICKDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
5 E \I:ERF&ZMhEg? a ﬁ O
z ot ES O - ‘ San. on-)"U\H.
Zz |= g 20¢. TIME $F Houw Month, Day, Year
= INJUR o, iy
x O |< g }oon f- Wb
Z o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e. e in glrdobour l)\ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office g., ete -
WHILE AT WORK -
5:‘“ R NOT WHIL X mtmbﬂ (=% g_a\..,. \l\&o
[ 18]
5 ok u<.r 2%, | attended the decessed from and last saw h|m alive on
@ = L °al.l he d d 1o the best of tedge, from th
; o Death occurred st 3L m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[T1] )
g E 8 6 22a, SIGNATURE (chree or title) ’ 22b. ADDRESS % ; 272¢. DATE SIGNED
I * C 1 g . / 7/» -
& | 3% BURIAL, CREMATION, [ 23b. Ty 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {Stata)
) a REMOVAL (Specify)
9 =| Remov Apr. 14, 1962 New sSt. Marcus Cemetery
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi b A
= = | Kriegshauser 4228 S, Kingshighway Blvd. - APR 12 1962 {
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N ot -t . e e ew ~ —_ :, JT A A B -
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-

| hereby certif'y that the body whose name’ is recordad on the reverse side of this certificate was embalmed by me,

LY
or by - Student Embalmer No.

working under -my personal supervision. ! Q@/ 5,
)

Student Signed pll W ’/ W

Sign?rur‘e of Student Embalmer ﬂ . )

- R T oia o "Licensed Embalmer No. "'/—6‘7’7

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< .I¥ this body is not embalmed, fact should be so.stated above. . .
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